symptoms or somatic disorders in our diagnoses, but have discussed these aspects in the discussion section of the paper. We would suggest that the references therein provide the background and criteria for our discussion.
The article by Professor James (January 2003 JRSM 1 ) was of considerable interest to me, though as a surgeon I cannot claim expert knowledge of mental processes. Asperger's syndrome appears to be a higher form of autism with full possession of intellectual faculties, as possibly exemplified by his examples of Newton, Einstein and Cavendish, but with an inability to form social and emotional bonds. I used to be a member of Mensa but left after realizing that 90% of the members were incapable of maintaining their end of a conversation and had difficulty in expressing any personal warmth; the only emotion I ever encountered was naked aggression.
Doctors like to wrap an insoluble problem in a syndrome because it gives them the satisfaction of pigeonholing a patient and restores their authority, enabling them to say 'You have X syndrome but there is no treatment' rather than confess they are completely at a loss. This satisfies patients as well, who are more than likely to wear their label as a badge of pride. I think that Asperger was only describing a variant of normal. If it is an abnormal state, there must be thousands of cases in this country, myself included.
Ivor Schraibman
Oakley House, Beaufort Avenue, Sale M33 3WL, UK Outpatient clinic: where is the delay?
Mr Patel and his colleagues (December 2002 JRSM 1 ) discuss the pattern of work in a urology outpatient clinic. It is disturbing that so little time (4.8 minutes) is actually spent with the patient during consultations, and more so that this has decreased so much in the recent past. A notable observation is that 27% of patients did not keep their appointments. If they had, the workload would have been even greater. If the missing patients had arrived and had required on average the same amount of time with the consultant, then the clinic would have been 51 minutes longer-or, if the clinic could not be extended, the time spent with each patient would come down to only 3.5 minutes. This strengthens the arguments of the authors regarding improving efficiencies and investment in staff and training.
Stephen Gordon Barnaby Chappell
Department of Urology, Brighton and Sussex University, Brighton, UK E-mail: steveg543@yahoo.co.uk How objective are systematic reviews? Dr Linde and Dr Willich (January 2003 JRSM 1 ) have done a great service to the medical community by showing us how systematic reviews (SRs) can differ confusingly regarding a range of methodological aspects. As they point out, SRs are designed to avoid biases and make conclusions as objective as possible. Given the diversity of the SRs analysed, I was impressed with the level of agreement many of them reached in their conclusions. Table 1 summarizes five subject areas where our own SRs were cited. The concordance of the conclusions is stunning.
There are exceptions, of course. The prime example is acupuncture for back pain, where we have published a 'positive' 2 and others a largely 'negative' SR 3 . The difference is, however, readily explicable: we pooled the data from all trials where this was possible 2 while van Tulder et al. 2 basically relied on a vote count. If studies tend to be small and produce non-significant positive trends, pooling will generate a positive overall result, while votecounts will yield a negative one.
And then there is homeopathy, which is perhaps the most controversial subject of all. Linde et al. have published their landmark SR concluding that 'clinical effects of homeopathy are not completely due to placebo' 4 . Two years later they cast considerable doubt on this by reanalysing the data and concluding that 'there was clear evidence that studies with better methodological quality tended to yield less positive results' 5 . I have recently reviewed all eleven SRs of homeopathy published since Lind's meta-analysis 4 . This collective evidence led me to conclude that 'the best clinical evidence for homeopathy available to date does not warrant positive recommendations for its use in clinical practice' 6 . 
Edzard Ernst

